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NEEDLE FOR MYOCARDIAL PUNCTURE 
The invention concerns a needle for myocardial puncture. 
It has already been shown that the application of myocardial puncture 
channels leads to myocardial revascularization. Such puncture channels have 
been previously produced with lasers, whereby it has resulted from this that the 
tissue burned by a laser pulse leads to revascularization of the myocardium, 
particularly of the human heart. 
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However, the invention is based on another process, in which the 
puncture channel is protected for a basically longer time before direct healing by 
the incorporation of resorbable stents, a suture material. This advantageously 
contributes to myocardial revascularization. 

The stents are displaced according to the invention by means of a needle, 
which leads outwardly from a first stent sutured, if necessary, to the myocardium. 
Additional stent material is found in the needle. After a puncture has been 
produced, which is conducted up to the point at which the endocardium is 
pierced and a drop of blood is formed at the other end of the needle, the needle 
is withdrawn, whereby the stent is held in its place in the form of a loop by the 
retention forces of the myocardium. 

By pulling the stent out from the needle by at least the thickness of the 
myocardium, sufficient stent material is available for another puncture stitch, 
after which the needle is again withdrawn, and so forth, as is illustrated in Fig. 1. 

Advantageously, the spoon-shaped tip of the needle cannot entrain any 
myocardial material in the needle, and on the other hand, a rounded back edge 
of the side opening can carefully guide the stent material for the puncture. 

Other features and advantages of the invention result from the following 
description of a preferred example of embodiment Here, 

Fig. 1 shows the needle of the invention as a cannula with spoon-shaped 

tip; 
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Fig. 2 shows a detailed representation of the rounded back opening in 

longitudinal section, and 

Fig. 3 shows an illustration for the displacement of the stent in the 
puncture channels by means of the needle of the invention. . 

The needle shown in Fig. 1 has a cannula 14, which is provided with a tip 
16, as can be produced, for example, by bending a needle and then filing it A 
spoon-shaped tip 16 results, which is bent toward the opening. It is important 
that the back edge 1 8 of opening 12 is rounded, as is clearly shown in Fig. 2, 
and the tip is closed at the front to avoid entry of tissue. 

The cannula is provided with a conventional attachment, for example, for 
syringes, so that a short 10-cm or longer 30-40 cm handle can be inserted into 
this part 20, and it is made hollow as in conventional syringes in order to 
introduce the stent thread. 

The myocardium 22 of the heart is shown finally in Fig. 3, on which stent 
24 is attached initially at a place 26. Now a loop of stent 24 is inserted into each 
of puncture channels 28 by the needle. The needle is inserted until endocardium 
30 is punctured. The endocardium Itself, however, is only slightly punctured. 

In needle 10 shown schematically on the right side of the figure, the stent 
guided inside the channel is illustrated by the broken line. It is guided out the 
back through a handle 32. 
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The needle has a diameter preferably of approximately 0.5 to 0.9 mm, and 
a length, preferably of 1.5 to 2.0 cm. The needle can be used In open or 
endoscopic surgeries. 
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CLAIM? 

1. Needle for myocardial puncture characterized by a hollow cannula (14) 
taking up a stent (24) and having a lateral opening (12), through which a part of 
stent (24) found outside needle (10) is joined with the remaining stent provided 
on the inside of needle (1 0). 

2. Needle according to Claim 1, further characterized in. that opening (12) 
is provided behind a spoon-shaped tip (16) of the needle which is bent toward 
the opening. 

3. Needle according to one of the preceding Claims, further characterized 
by a back rounded edge of opening (12) in the piercing direction. 

4. Needle according to one of the preceding Claims, further characterized 
by a handle for introducing additional stent material for subsequent multiple 
puncture of the myocardium for the corresponding introduction of a loop, which 
extends down to the endocardium. 
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Nadel zur Hiokardpunktion 



Dla Erfindung batrifft alne Nadel sur 2Uakardpunktion« 

Es 1st beraits gezeigt vorden, daft die Anlage voiTMio- 
kardpunktionskfcialen zur Miokardravaakularisation fUhrt. 
Biaher vurden derartiga PunktionskanUla sdt Lasarn bar- 
geatallt f vobei dawn ausgegangen vird, dafi das durch 
einen Lasariapuls varbrannta Gwabe zur Revaskularisati- 
on daa Miokarda inbeaondare von aenscblichea Herzan 
ftlhrt. 
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Der tefindung liegt jedoch ein anderea Veriahr Bn 2 ugrun- 
bei dea durch di. Binlagerung von aasorblarbaren 
stanten, einea ITahtaaterial, dar PutfctionaJcanai Uc ve- 
sentlich ISngere 3eit voc einea direkten Varheilan ae- 
8 c h Utet vird. oiea tragt vo rt ei lhaftftrVelsa 
drevastailariaation bei. *uoKar 

ner «T /7 ^ »it al - 

ner „adel durshgerOhxt, die Jev. ils aoflen eljlen 

gegebcnenfalla achon aa MioKard anganlihten stent fdhrt 
W«teras Stantaaterial be,i„det ei* i» der Na<Jel . ^ 

-fltet wird, an daa das Sndokard durchstoBen wird und 
sich eia Bluttropren aa anderen Bnda der *d.l bl ldet 

Durch Herauszianen v on stent a «s dar *adel fUr ve„ig- 
.tana dxe Dicke daa steht 

nach wieder die *adel 8 ur**ge,ogen vird «nd .l oiter 
vie in der ?ig. i erlautert. *' 

• «** «•*! IWralfSraige Spitza 

Kanta"?** ^ ^ rflckaeitige 

fitich schonend fUhr«. fl 

a^ t n 8 n h fT taala ^ VOft8ile <** 
«ua nachfolgendar Beachraibung einaa bevor^ten Auafdh- 
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Fig. 1 die errindungagoaaBe Model als KanOle nit 
lBffeliaraiger Spitae, 

Pig. 2 eine Detaildarstallung der hinten abgerun- 
deten dffnung in Langsachnitt, uad 

Fig. 3 aine erlauterta Oarstellung zun Varlegen 
dar Stente in den Funktionskanalen nit Hil- 
fe dar erfiadungsgaaaften tfadel. 



Die in dar yig. i dacgeatallta Kadel weist eioa KanQla 
. 14 auf . dia nit einer Spitze 16 veraehen ist, vie aia 
beispialBweiaa durch Cnbiegen einer Hadel und anachlie- 
Cendes Abfeilan eraeugbar ist. Dabei ergibt aioh eina 
l»f£elf8tmig aur fiffnung hin aioh biegenda spitze 16. 
Wiehtig iat, dafl aine rUcksaitige Kante 18 dar dffming 
12 abgerundet ist, wia diaa in der Tig. 2 dautlieher 
dargastellt vird, und die Spitze gagan Eintritt von Ge- 
veba von vorn verschloaaen ist. 

Dia KanOla ist ait ainea (Ibliefaen Aufsatz Mr beispiels- 
veise Spritzen versehen, so da6 ein kuraan 10 em odar 
langerea 30 - 40 ca langaa GrirrstUck antaprechend her- 
fconalicher Spritzan honl tar Durehrflhrung des stentfa- 
dana gafartigt in diasaa Tail 20 aingestacJct warden 
kann. 

in dar rig. 3 schliefllica ist das Miokard 22 das Helens 
dargeatellt, auf dan dar stent 24 in ainam ort 26 an An- 
fang bafeatigt ist. in dan Punktionakanaien 2a 1st nun- 
nehr jaweils aine Schlaufe das stantea 24 dorch die Ka- 
dal eiagasteckt. Oabei vird bis zu ainer Punktion des 
Endokarda 30 jaweils die Kadal aingestochen. Das Zndo- 
kard selbar wird jedoch nur geringftlgig punktiert. 



1966 



• 4 " 



In der in rechtan Blldtail acHanatiaeh dargeetalltan Ma- 
del 10 ist er in Ituieren gefOhrte Stant durohbrochan *b- 
gebildat. Er vird dureh eiftea GriffstticJc 32 hintan her- 
aus geffihrt. 

Die tfadel hat oinen Ourchmeaaer von vorzugsveisa ca. o 5 
Ms 0,g sua und aina LSnge von voraugaweise 1,5 bis 
2,0 cm. Han Jcann die Nadal bai oKanan odar endoakopi- 
schea Operationen vervendan. 
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1 Nadel ^ Kiofcardpunktion, gak8nRzelchnat: 

*iAe e.nen stant (2 <, aufnahaend8 wa^u^,^ 

«« Nadei (io, berindlichar Wl i 7 aU15arhalb 

«- *™ dar Madal (10J z:z^t:j^: 

varbunden 1st. u*>rlgen stent 

™ng hi„ aich bifigen<len ti^V^^ 

hen 1st. P (l6) der Nadel vorgeae- 

«. m. . M-irsz ^ *- - 
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